8,

TSD RCRA Inspection Report
EPA Identification Number: Z A O 7 8 /09 | 5 [ S

Installation Name: 62%2@6117$¢%? Ci:f”@zﬂz’

, 7
Location Address: ! S2¥0 %/(Spyu@{,, >
& 7
City: Plotidivarls Z1p

Date of Inspection: 9—*22—"57 Time of Inspection 7 ¢} 0rz

Person(s) interviewed * Title Telephone
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Inspector(s) Agency Telephone
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* Please identify correspondence contact -

Installation Processes by Process Code (EPA Form 3510-3)

S01 __ Container storage S02 _ Tank storage

S03 __ Waste Pile storage S04 __ Surface impoundment storage
D79 Injection well disposal D80 hdfill disposal

D81 — Land Application disposal D83 ~o~"Surface Impoundment disposal
T01 Tank Treatment T02 Surface Impoundment treatment
T03 _ Incinerator treatment T04 — Other

If Part A process codes are listed above as T04 please describe the process
involved below.

Other activities

Generator
Appendix GN

Transporter
Appendix TR

1. Indicate any hazardous waste processes, by process code, which have
been omitted from Part A of the facility's permit application.

2. Indicate any hazardous waste processes (by process code and line
number on EPA Form 3510-3 page 1 of 5) which appear to be eligible
for exclusion per 40 CFR 265.1(c). Provide a brief rationale for the
possible exclusion.




1. Verify EPA I.D. No. L
2. Type of Facility (G, T, TSD) based on inspection Cikgiycgkaf/._ 42915?5?

3. Type of Operation, Products Manufactured, Processes Utilized,
Size of Operation. Concentrate on processes that produce waste
(hazardous or non-hazardous)!
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4. Hazardous Waste
Streams/EPA # Source Rate Disposition
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5. List all wastes not listed in number 4 such as
spent materials, sludges, byproducts, scrap batteries and scrap
metals. Check the appropriate category for each material found.

Waste Process Generating Waste Rate Disposition




Wastes continued-

Comments:

6. If the company claims a reuse or reclaim exemption please include the
following informatijon: \\\

Waste Generati How reclaimed & Quantity stored
Type Rate by Who on Site
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7. If any of the wastes are reclaimed in the manneys listed below please
check those areas and utilize the provided appendic

YES N
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A) Waste 0i1 Fuel- Appendix A -
B) Lead Acid Batteries - Appendix B

C) Hazardous Waste Fuel - Appencix C

D) Precious Metals - Appendix D

E) Use Constituting Disposal - Appendix E



8. Hazardous Waste
On-Site Amount How Store Comments
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9. Has the capacity of Ehe‘storage areas listed on the Part A exceeded that
allowed? List the type and“amount of actual storage capacity overages.
320 IAC 4.1-38-2
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10. Indicate any TSD activities whicﬁihave been omitted from or are not clear
on the faciTity map (for the purpose of, determining if expansion has occured)

11. Is the Annual Report Accurate? 4 -

12. List Transporters Used by the Company

13. Note any non-RCRA Violations (Open Dumping, Du%ping in City Sewer
Without Pretreatment Program, OSHA, etc.) \




13. Additional Comments
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PEEINSPECTION FILES AUDIT

g\ < CHECKLIST

pate: 7 /2) 197

" BY:Q%MA«A’%
i COMPANY: | Wiﬂ/ncp Cfﬂ#ﬁ- ] i
i Locarron: /2AY0o MQ/W /ﬁw// ] WM

L.o.#: ZND/ P¥) 10%) 1 /5

TYPE:-~-G----T----TSD----UI (CIRCLE) (2)

'A. GENERAL
s’ NO NA
1. FEDERAL NOTIFICATION ON FILE? - _ _
2. FEDERAL PART A ON FILE? - — _
3. CLOSURE PLAN REVIEWED? v _
A.  CONTINGENCY PLAN REVIEWED? _ W _
6.  ANNUAL REPORT REVIEWED? . A _

B. NOTIFICATION DATA
1. Waste codes listed:
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C. WASTE APPROVAL INFORMATION:

1. List waste amounts and landfill approved
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D, FEDERAL PART A; STATE PART A (Handling Codes)

( Resolve Differences During Inspection/Visit)

FEDERAL STATE
CODE AMT UNIT CODE AMT UNIT
1 D87 Lgoocvoe gl
2
3
4
5

E. CLOSURE/POST-CLOSURE(check against fed/state part A)

1 ANY CLOSED U’HI’IS@; If yes, describe:

éa,wjé(,@g cloognna ‘n/e,,f 9/,29//5

F. COMPLIANCE HISTORY

1 Date of las£ two(2) inspections: @é/_g)_% %lzlfi
Fosh Clasme FL—Clospce

2 List all past enforcement actions(CO, NOV, LOW, BY TYPE & DATE)

3 List unresolved enforcement actions/violations:
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G.

NOTE:

4 List any compliance schedules items not as yet
(include due dates)

COMMENTS

IDENTIFY COMMENTS BY SPECIFIC AREA (i.e. closure,
will be the things to look for during the inspecti

completed:

compliance).
on visit.

These



